’ ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
H FEDERAL SECURITY AGL-.}’CY
4 U. §. PUBLIC HEALTH SERVICE
{ NATIONAL QOFFICE OF VITAL STATISTICS
Gila .

1. Place of Death: (2} County.....\. {b) Ciiy or Town

Peridot

45

-State File Ho

Registrar’s No

{c} Location At hOII:B

{ ouiside cily limits also write RURAL)

- e -

(@) Length of Stay: In Hospital or Insiifuiion

(St. & No. {or) Name of Instituticn)

lifﬁ : In Arizona life

In Coramunily...._

(Specidy whether ysars, months or days)

! 2. Usual Residence ol Deceased: (a) State.. ATiZona. ... m) County. Gila / : {c) City or Town Peridot
i (If outside cify limits also write RURAL)
; {d) Sirest HNo. L MRS LT, Cm _ oE foreign country (%es-ss No)..
/ ? E.Ye wiich. ¢puniry. k-
3. (a) FULL NAME ... Andrew Nolina e te) Socehy No —

name fs\ uq. n,_n-r ....... g
(7N 7

[

4. Sex 5. Race i B. (a) Single, married, widowed
White [ Indien[fj Negro[] or divorced
1 ) Ofiensil] 4f4 Apac Div,
6. (b) Name of husband i B. (c) Age of husband
or wile
or wite, i{ alive..em...¥IS,
7. Birthdate of deceased 1863
{Month) (Day) (Year)
8. AGE: Years Months ;| Days | If less than one day
a5 E ' hrs min

Arizoma . ...

‘; 9. Birthplace.. S L Carlog. e
aI%Ciiy, town of county) {State or Coumry)

10. Usual Occupation.__ Peapnsioner

i 11. Industry or Busi
§f12. Nemeooo Jinknown
= 113, Birthpl
{City, town or county) (S8tate or Country)
& {14 Masiden Name...... linlnown
20 15. Birthplace.

{City, town or _cinunty} . {State or (Eounhy)
e kew T &"‘.’l‘?&LLM}‘ﬁ
an.Carlos. Agancy racor

San_(arlos,. Arizona

16. (a} Informant's own signature..

{b) Address

17, {a) Burial, Cremation or Removal._.Burisal
(b} Place_. Paridot. ... .. (c) Pale.Sapt, § 1048,
{a) Embalmer's ”‘M—kmr_

Signature TS

(b) Funeral Direclor

{c) Address
Ve @ }]~te— -1

. ; yat eceived Loczl Registrar}
: \ {b) f Eﬁ"“—

i — il
MEDICAL CERTIFICATION

20. DATE OF DEATH (Month, day and year)....... S8t .. .. L 1A8
TIME (Hour and minute} M,
21. I hereby cerlify that I atiended the deceased from
Unetrtended .

that I last saw h alive on ;19 ;

and that death occurfed on the date and hour stated above.

Immediate cause of death DURATION
Unknown. -

Pue to

Due to.

Other conditions.
{Include pregnancy within three months of death)

Major findings: PHYSICIAN
Of operations
) Underline the
cause to which

sflec death should
i autopsy be chargad

d) statislically

22. It death was due to external causes, fill in the following:

{2} Accident, suicide or hemicide (specily}

{b) Date of occurrence

{c) VWhere did injury occur?

{City or Town} (County) (State)
{d} Did injury eccur in or about home, on larm, in industrial, place, in public

place?

(Specify type of place)

¥hile at work? ... anggof injury

23. Bignature, ... ...
Addres

= M. D.

: gistrar’s Signature)
@@ 40M—1005% Rag— 47

il

]

Lt

S » TP s:gned!--/.-'%?




